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|B,A R GE., WAGGONER. SUMNER & 1C|A|N|N|°|Ny (NS
| FLE\DE\RAIL, [ PIOLIIYT 1 | CAIL, (AJCTIHION, (COMUTITEE | vy i g1 0]
ADDRESS (number and steety |21 1 (G OMMERCE  STREET v v v ]
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Dl (Check if address .
is changed)
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city STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

|pa,u) ja,. hjairrii s@bwsc. net, |

[Zi (Check if address
i is changed)

llJlll"llllllll.ll.llllll-llllllllIIII.I

COMMITTEE'S WEB PAGE ADDRESS (URL)

. I-l B N Y I I T T
@(Checkifaddress |J||||||||||||l||||||||
i is changed) | |
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3. FEC IDENTIFICATION NUMBER geoe 1736
4. ISTHIS STATEMENT [ New(y  OR B amenoep @)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Paula E. Harris

. * MU M)/ D 7 W’{‘Th
Signature af Treasurer QIJ‘QD- E QW Date 04 I ﬂ,.

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further. Information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I— ny Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) @ This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.) ‘

Name of

Candidate I U Y T T N U TN SN N N S U N A U N U N B A O M N A A A

Candidate Office State [::l
Party Affiliation E:::j Sought: @ House D Senate D President
oisret ||

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of | \
Candidate IllllllJllLIlIlJllllIIIIIIIIIIIIIIlIll

Party Committee:
(National, State (Democratic,
(d) D This committee is a : : or subordinate) committee of the ] Republican, etc.) Party.

Political Action Committee (PAC):

(e) @] This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:

: E Corporation E ' Corporation w/o Capital Stock B Labor Organization
D' Membership Organization D Trade Associatién ' ] E Cooperative
E In addition, this committee is a Lobbyist/Registrast PAC.
(f) T This committee supports/opposes more than one Federal candidate, and is. NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)
E In addition, this committee is a Lobbyist/Registrarit PAC.

['_L:l In addition, this committee is a:l.eadership PAC. (Identify sponsor an liog 6.)

Joint Fundraising Representative:

(9) E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
L committees/organizations, at least una of which is an authorized commiittee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraisar
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Write or Type Committee Name

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|8AIRIGIE| IMAlGCoINE|R] [S|uMNEIR] |&] JC|ANNJOIN. | [riNjel | | I I 11]1]]

e e PP ggd

Mailing Address [2[*]1] Je[o|MMEIRICIE] |SITIRIE[E|T] | | | { P L Q@ [P 1f]]
LSYrE ool Je et PP
Y L Ly T Y O

CITY STATE ZIP CODE

Relationship: B Connected Organization nAffiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name [PAYLA B HARRES b v b v v v
Mailing Address’ 241 GOMMERCE STREET |\ vy vl
ISIUIIITIEI Islolol | VS [ [N Y N [ O N (N O (VO Y N (N Y O A A | l
MASSHVIDLLE v v LN B2 -l o
Title or Position CITY STATE ZIP CODE
[T R ELA|$|U|R|E|R| Ll Telephone number | 6 1,5]-12,5,2 |- 431,2]
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer LAAYLYA B HMARRES i s

Mailing Address A, c¢oMMERCE STREET @ i 10 vt
ISy T 8% g
[NASHV I LLE ] LTN L3720 0 -l o

CITY STATE Z\P CODE
Title or Position
"R EASYRER v ] Telephone number |6 11 5]-125,2]-[4,31,2]

- -
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Full Name of
Designated IJOSEPH A LEDF ORD
| I I TS (N N N N N O S N N |

Agent ||||||||||||||1||||||

Mailing Address o133 SHERRVLIL BILIVID | 3 ) g g 0310 100

|slUI|ITIEIIZIOIOIIlII'lII-IlIIIIIIIIILJJIIII

ko XV LU E o ] LN ezsaae)-la o o

CITY STATE ZIP CODE

Title or Position
[A;S 811 SITIAINT TR EA S URER | Telephone number | 88,5 |- 63, 7]-[2, 810 |

Banks or Other Depositories: List all banks or other depositories in which the committee depbsits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, efc.

IPIIININIAICILIEI lNIAITIII-oINIAI'LI IB-IAINIK-I NN N R N T (N N ) [ I O A | I

Mailing Address | 450, 3¢ AVENYE SOYTH

I S AN B A N A AN A B AN AP i N A A AN I N N I A AN I A A
ANAS HV LR e ] 1N L3aze -y o]

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

'LJlllllllllllIl'IlllllllllllllllllllllI'I

Mailing Address Illl.llllIIlJllIlIllllllll'lI‘IlJ‘lIl‘Il

llllll.ll‘lllllllllIIllllIlllllllllll

|1||1|||||_|111|1|-|'||__|J||||1'J-|||||

cITY STATE ZIP CODE
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